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ARTICLES OF INCORPORATION 13 A6 26 P 4 45

The undersigned Incorporator(s), for the purpose of forming a corpors ART OF L" TE
the Fionda Bu.smess Corporation Act, hereby adopt(s) the followmg SSEL FLORIDA

Incorporation.

ARTICLE I-NAME
The name of the corporation shall be:

Z 0P WORD INC

ARTICLE II ~ PRINCIPAL OFFICE

The pnnclpal pla.cc of busmess and mallmg of this oorporatlon shall be:

FCYARN = Troper Carcle Apt 100t
\N&@mn T 323270

* ARTICLE 111 - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

| \OO
| ABTICLES IV - INITIAL REGISTERED AGENT AND STREET
= ADDRESS

The name'z;nd ;address of the initial registered agent is:
650\ 6&’\\
\321 SV Troper Circle Ao 10
Weshon, T 33320
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SECRETARY OF 3TATE

The name. and address ot the mcorporator to these Articles ofﬁﬂ\bbﬁo%% e ORIDA.
a Batlle
\5 \ &% Trope3a Cavrcle Q\;PJV \OO:{
Weston ,FL P

The undersigned j ﬁcorpo ator lgas executggi these Articles of }%ncorporatlon this
Jay o 20\

. S

Signatunci

AR’T-ICLE VI- DIRECTOR (S

The name(s) and strcet address (es) of the director(s) to these Artnclcs of
Incorporation is (are):

Ogtx Bodlle - Pr&&lduqir
ZO\dQ T\S)UQ,YC\ Q\CQ \D"Q&\d%\’\"(

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
.+ /REGISTERED OFFICE
Having heen named as Registered Agent and to accept service of process for the above stated
, corporation-at place dcmgnated in this certificate, [ hereby accept the appom'fment as Registered
| o Agent and agree to act in this capacity. [ further agree to comply with the provisions of ail
) _ stanjtes related to the proper and complete performance of my duties, and I am familiar with and
: accept the obligations of my position as Registered Agent.

Obtaosit

Registered Agent Signature




